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Abuse and Neglect of Handicapped Children:
Identification and Intervention by School Personnel

Abstract

Child abuse and neglect may be the most significant social
problem facing the United States for the remainder of the
century. In 1987, more than 1.7 million cases of child
abuse/neglect were gfficiallv recorded; it is estimated,
conservatively, that at least 2 to 3 times that number of
children and adolescents actually experience significant abuse.

As a major social problem, child abuse and neglect rightly
commands the attention of most segments of professional and lay
community. Traditionally, within the professions, medicine,
psychology, and social welfare, together with the courts, have
been most directly involved in responses to the problem. The
primary interface with professional education has been the level
of identification and reporting. While this is a necessary and
legally mandated response for all educators, a more profound
role is envisioned: that of early intervention and systematic,
proactive prooramminp, throughout the curriculum.

A psycho-educational commitment by educators is warranted
and imperative on professional grounds: by reason of the
devestating negative impact of abuse and neglect on social,
emotional, motor, and academic development. For education to
fulfill its professional responsibility to every child in its
care, to ensure their rights to optimum growth and realization
of potential, then a decisive, seasoned approach to the problem
as it is manifested in school becomes and ethical and
professional responsibility for all educators.

The purpose of this session then is to:

(a) provide an introduction to the pature and extent of
the various forms of child abuse, physical injury,
neglect, sexual abuse, and emotional maltreatment.

(b) offer guidelines for identification and reporting
within educational settings of suspected child abuse.

(c) identify the behavioral, emotional, and physical
characteristics of abuse and neglect, as manifested
within the schoolsellin3.

(d) discuss a "best practices" model of educational
responses to abuse, considered within a
psycho-educational framework.

(e) outline various interdisciplinary and gommunitv-based
approaches, e.g. family and school linkages, mental
health and school-based professionals.



WHAT IS CHILD ABUSE AND NEGLECT?

"The physical or mental injury, sexual abuse, negligent
treatme.'t or maltreatment of a child under the age of
eighteen by a person who is responsible for the child and
under circumstances in which the child's health or welfare
Is harmed or threatened thereby."

Federal definition contained in Child Abuse Prevention
and Treatment Act (Public Law 93-247, 93rd Congress,
Senate 1191, 1974)

Important Points:

1. under eighteen
2. responsibility of caretaker (not strangers)

TYPES OF ABUSE

A. Physical Abuse: Non-accidental injury evidenced by
brusies, broken bones, burns, abrasions, cuts, bites,
and other physical injuries that need medical care.

B. sexual Abuse: Includes any inappropriate sexual
interaction with a child either physical or nonphysical
and includes any attempts to exploit the child sexually.
Incest, rape, and sodomy are violent forms of abuse, but
exposing body parts, suggestive talk, and subjecting
children to degrading sexual innuendo are also abusive.

C. Emotional Abuse: Characterized by any interaction with
a child that damages self-esteem or psyche. Teasing,
ridicule, and belittlement are damaging to children, yet
unreasonable parental expectations can be far more
destructive. Overprotective, dependent, or dictatorial
caregivers can devastate a child. Parents who do not
understand a youngster's developmental capabilities may
inflict harsh criticism and/or punishment.

D. Nealect: Defined as deprivation of proper nouriehment,
clothing, shelter, medical care, and/or nurturing.
Neglected children are often left withcut rroper
discipline or supervision. Parents who neglect their
child are often under tremendous stress and have poor
coping skills. Many are barely able to support
themselves and either cannot or choose not to give their
children proper care.
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CHART I
PHYSICAL AND BEHAVIORAL INDICATORS OF CHILD ABUSE AND NEGLECT

TYPE OF
CAIN

PHYSICAL INDICTORS BEHAVIORAL INDICATORS

PHYSICAL
ABUSE

Unexplained Bruises and Welts
on face lips mouth

on torso back buttocks thighs
in various stages of riesling

clustered forming regular patterns
reflecting shape of article used to inflict letectric
Cord belt buckle)

On Several different surface areas
regularly appear after absence 'weekend or

vacation

Unt slalomed Burns
Cigar cigarette burns especially on soles palms

back or buttocks
Immersion burns isock Ike glove like doughnut

shaped on buttocks or genitalia)
patterned like electric burner, iron. etc
rope burns on arms legs neck or toroso

Unexplained Fractures
to skull, nose facial structure
in various stages of healing
multiple or spiral factures

Unexplained Lacerations or Abrasions
to mouth lips gu.nS eves
10 !sternal genitalia

Wary of Ad Lit Contacts

Apprehensive When ()the. Chilwer, Cry

Behavioral Extreeees
aggressiveness or

-- withdrawal

Frightened of Parents

Afraid to go Home

Reports of Injury by Parents

PHYSICAL
NEGLECT

Consistent Hunger Pool Hygiene Inappropriate
Dress

Consistent Lack of Supervision Especially in
Dangerous Activities or Long Periods

Unattended Physical Problems or Medical Neer%

Abandonment

Begging Stealing rood

Extended Stays at School )early arrive: and late
OeplIftvrel

Constant Fatigve Listlessness or railing
Asleep in Class

Alcohol or Drug Abuse

DelorlayeriCe le g thigh!

States There Is Nn Caretaker

SEXUAL
ABUSE

Difficulty in Walking or Sitt.ng

Torn, Stained or Bloody Under:lothing

Pain or Itching in Genital Area

Bruises or Bleeding of External Genitalia
Vaginal or Anst Areas

Veneta' Disease Especially in Pre teens

Pregnancy

Unwiiiing to Change for Gym or Participate ,h
Physical Education Class

Withdraws! Fantasy or Infantile Behavior

Bizarre Sophisticated or Unusual Sexual
Behavior or Knowledge

Poor Peer Relationships

Delinquent or Run Away

Reports of Sexual Assault by Caretaker

EMOTIONAL
MALTREATMENT

Speech Disorders

Up in Physical Development

Failure to thrive

Habit Disorders (Sucking biting rocking etc I

Conduct Disorders lentieeciel, destructive etc I

Neurotic Trails (Weep disorders, inhibition of Play)

Pevcnoneurohc Reactions (hysteria obsession
compulsion. prtObkeS. hypochondria)

lIonviot Extremes
cornplian passive
egreSsive. demanding

Overly Adaptive Behavior
InaPProdnerelv adult
ineproprietely infant

Developmental Legs (mantel. *motorail

Attempted Suicide
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Factors That Pose a Risk for Physical Abuse

Child Characteristics

Prematurity and Low Birth weight
Handicapping condition
Chronic illness
Difficult temperament
Behavior problems
Age between birth and six years

Parent Characteristics

Personal history of family dysfunction during childhood
Lack of knowledge of normal child development
Unrealistic expectations of children
Inadequate child management techniques
Overreliance on threats and physical punishment
Expects child to fulfill own dependency needs
Inaccurate attributions about intent of child actions
Marital dysfunction

Environmental Factors

Social isolation
Lack of available support systems
Financial problems, unemployment
High mobility
Large family size
Societal use of physical punishment
Current crisis situation

r`d
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Social-Emotional Problems of Abused Children

Low self-esteem

Oppositional behavior

Compulsivity

Unresponsiveness to praise

Lack of Motivation

Social Withdrawal

Hypervigilance to adult cues

School learning problems

Fearfulness, clinging

Haphazard dress, messy work

Difficulty in making decis ons

An impaired ability to enjoy life, apparently due to ineffective
and anxious efforts to please others

Psychiatric symptoms such as enuresis, tantrums, hyperactivity,
depression, and bizarre behavior

Inability to depend on or trust others

Little confidence in their ability to influence their own
experiences, particularly in avoiding negative outcomes

Excessive avoidance and denial in anxiety-provoking situations
Inability to understand subtle and complex interpersonal

relationships -- rigid and literal in orientation

Pseudo-adult or precocious behavior

In older students a tendency to be troublesome, selfish,
roisterous, and chronically dissatisfied



CHARACTERISTICS OF FAMILIES WITH HANDICAPPED CHILDREN

Stress and increased demands on parent(s) because of:

Excessive financial costs
Stigma of having a handicapped child
Excessive time required for personal care of handicapped child
Social isolation
Limitations in recreational activities
Difficulty in handling behavior problems
Limited time and energy to maintain marital relationship
Balancing parental time with handicapped child and siblings
Pessimism about the future

There are also critical periods that occur in families with a
handicapped child. They are:

When the child is identified as handicapped
When medical and educational decisions arise
When younger siblings surpass the skills of the handicapped child
Occurrence of an unusual behavior or a health crisis
When issues of guardianship and long-term adult care Griee

COMMON CHARACTERISTICS OF HANDICAPPED CHILDREN

1. Learning/Cognitive Domain: Academic deficits, limitations in
intellectual functioning, attentions' problems, memory
deficits, difficulty in generalization of information,
language difficulties.

2. Behavioral Domain: Aggression, disruption, hyperactivity,
impulsivity, tantrums, motor impairments.

3. Social Domain: Deficits in age-appropriate self-help skills,
social withdrawal, social maladjustment, difficulties
with interpersonal relationships.

4. Emotional/Personality Domain: Low self-esteem, learned
helplessness, anxiety, inferiority, external locus of
control, dependence, expectancy of failure, hostility.



The Role of Schools in Child Abuse Prevention/Intervention

With most social problems solutions requirs the
cooperative efforts of professionals from the many disciplines
or professions that interface with the phenomenon in question.
In the case of child abuse/neglect the issue is no different.
Thus, medicine, social welfare, psychology all have important
responsibilities and contributions to make to the problem
solution.

Education -- and specifically the school - likewise, has
both responsibilities and contributions to make. And this
goes beyond the - important - task of primary identification
of abuse/neglect and conformity to the reporting statutes of
the State. This responsiblity lies squarely in providing a

positive, appropriate learning environment for the abused
child, one which includes Interpersonal and curricular
innovations. Educators must respond to the abused child with
the recognition that he/she is seriously at risk for personal,
social and academic failure and that the school experience is
vital in efforts at early intervention and primary prevention.
The school experience In toto must be seen as a force for
"good or evil" with respect to the abused/neglected child;
that the school experience can prevent the worst effects of
abuse from being realized.

The school environment contains unique elements for making
positive contributions to children who are at risk or are
already abused:

(1) School is basicaly a place where all children go,
where, all things being equal, all children want, to
be.

(2) The Teacher, and other school-based personnel may be
the only stable persons in the at risk child's life.
(All of us are familiar with the reluctance of so
many abused children to Q0 home at the end of
the day).

(3) School, for many children represents the only
secure. predictable environment they know.

(4) The inherent human desire to achieve, to succeed,
is best "played out" in productive school
experiences. Education is still -- for most persons -
the avenue for social upward mobility and personal
attainment.

(5) School "hold) children captive" -- no other
environment can demand the presence of the young
for as long or as intensely as the school.

What opportunities exist in the school for productive
interaction with the young! In concert with the other helping
professions and in links to the family and broader community,
education has both a singular and inter-disciplinary part to
play in efforts at prevention and intervention.

10



RECEIVING A DISCLOSURE

According to Grace Y. Miller, Child Abuse and
Neglect/Truancy Officer, Broward County, Florida, a
disclosure may or may not be intentional. Regardless of the
intent, there are a number of things to keep in mind during
the discussion phase:

1. Believe what the child has told yca.

2. Tell the child that you are glad he/she has informed
you, and let the child know that you are sorry about
that happenned.

3. Be aware of your feelings during the disclosure, as
children are sensitive to them at this time. Do not
communicate feelings of horror, repugnance, or fright
with the child. Your being quietly confident and
comfortable are what the child needs most.

4. Communicate to the child that It is O.K. to talk about
this to you. (The school is a safe place for this
disclosure to taKe place.)

5. The child may feel guilty and need ycir reassurance that
the abuse was not his/her fault. Do not attach blame to
the child for the incident. Tell them that it's not
their fault. It's always the older person's fault.

6. Allow the child to tell you about what happenned in a
free and open manner. Let them proceed at their own
pace, using language that is comfortable.

7. If It is incest being disclosed, any comments suggesting
that he/she might be fabricating the story will activate
fears of not being believed, and the child may choose to
become silent. The abuser may have overtly or covertly
threatened the child to remain silent.

8. Explain to the child that you are required to report it.
State that the purpose of reporting is to get help for
the family from people who work with this kind of
problem so that it doesn't occur again.

9. Make no promises or guarantees to the child that are
beyond your control. Don't promise to keep it a
"secret."

From: Krupinski, E., & Weikel, D. Death from child abuse .

and no one heard. Winter Park, FL: Currier-Davis
Publishing.
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